A C Wharton, Jr.
Mayor

September 1, 2009

The Honorable Joyce Avery

Chairman, Shelby County Board of Commissioners
160 N. Main, Suite 450

Memphis, TN 38103

Dear Chairman Avery:

Pursuant to the rules and regulations governing the Shelby County Community Services (CSA)
Community Advisory Board, I hereby nominate Janice A. Banks, Stacey Greenberg, Sherrell J.
Lott, Sherman L. Holman for reappointment and Barbara J. Hulette, Rickey H. Hudson, Matt
Okon-Ofua, and Eva E. Mosby for appointment. Term of service will begin upon Commission
approval and expire on June 30, 2011.

For your use, biographical information is attached and approval of the Board of Commissioners
will be appreciated.

ACW/lar

Enclosure

160 North Main Street, Suite 850 + Memphis, TN 38103 + 901-545-4500 + Fax 901-545-4759
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SUMMARY

Description of ltem

This resolution nominates Janice Banks (BF), Stacey Greenberg (WF),
Sherrell J. Lott (BF), and Sherman L. Holman (BM) for reappointment
and Barbara J. Hulette (BF), Rickey H. Hudson (BM), Matt Okon-Ofua
(BM), and Eva E. Mosby (BF) for appointment to the Shelby County
Community Services (CSA) Community Advisory Board.

. Source and Amount of Funding

Contract Items

A. Type of Contract - N/A

B. Terms - N/A

Additional Information Relevant to Approval of this Item

Members of the Shelby County Community Services (CSA) Community
Advisory Baord are appointed for a term of two (2) years. This is the
first term for Barbara J. Hulette, Rickey H. Hudson, Matt Okon-Ofua,
and Eva E. Mosby. Janice Banks has been a member since 12/17/07,
Stacey Greenberg has been a member since 7/11/05, Sherrell Lott has
been a member since 10/22/07, and Sherman Holman has been a
member since 12/17107.



Baa'fd Members

Appointments Resolution Date  Expire Date Menber Since Race  Term
S/C Community Advisory Board

Ms. Janice Banks 12/17/2007 06/30/2009 BF 2
Ms. Vernetta Eddleman 10/08/2007 06/30/2009  07/11/2005 2
Ms. Stacey Greenberg 10/08/2007 06/30/2009 07/11/2005 WF 2
Mr. Sherman Holman 12/17/2007 06/30/2009 BM 2
Ms. Sherrell Lott 10/08/2007 06/30/2009  10/22/2007 BF 2
Ms. Janice Mosley 10/08/2007 06/30/2009  07/11/2005 BF 2
Ms. Phyllis Phillips 10/08/2007 06/30/2008  07/11/2005 2

Tuesday, September 01, 2009

Page 1 of 1



The attendance records for the reappointed members to the
Community Advisory Board is listed below:

Board Member Name No. of meetings _ No. Attended  No., Absent

Janice Banks 8 7 1
Sherman Holman 8 6 2
Sherrell Lott 8 5 3
Stacey Greenberg 8 5 3
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Board/Commission Division of County Government

l Name: \j’CJL(\!CF /ﬂt . 6&0 RS

Date of Birth;___ | !98 (50  Race B lacic M__ X
Business Name:_ S &l ([ Plamet (Woy < S (nc

Business Address: 100 N . Mau .S,{h’,.'%{rﬁ (OZC’Zip-: 3¥103 PhoneF0(-52/-/129
E-mi Mé&nfﬁ.@ﬁ)md’ /CD[ZJM?&&UW/?S; com Fax_90/-52/-4 Blss
Education_ /M EA, P4 EwJ U,

Name of Spouse:_ /\}‘( & _ Number of Children !

Home Address: ION . Mo QSJL,. 70| Zip_38/03 phone Q0/-52/-0F%¢3
Resident of Shelby County <3| years.

| Have you ever been convicted of a felony? Yes No ~<
| give authorization to Shelby County Government to request that the Shelby County Sheriff's
Department perform a background check. Yes_ >< No

I also understand that other sources including the official state websites listing sexua! predators
and a check of outstanding balances owed to depariments and offices of county govemment
may be performed.

List any affiliation or ownership interest you have in any business, corporation, or partnership,
and if such business contracts with or sells products or services to Shelby County Government.

res( Ceo, Smatk Plocned Wy s { NC . Cé-«pw)

SPW de?,‘.': b,u.&uxess_ w Hh fy?\@u@o{ Cbumlol 6@0'?1.

List members of family, where employed, and whether or not their employer contracts with or
sells products or services to Shelby County Government.

“rbbre Brnke-Red) S Yranas \‘KW‘D ol _
E%\Dbu\ef aOES \’\th‘ a,c) ‘DULSW\ESS Lo! Sﬁeﬁ;bu ((f}tbn‘)‘l»’ 600[7['

Q@W AN

Signature
S/¢/0 T
" 7 Date
(For Office Use Only)
Attendance Record (if applicable)
No. of Meetings No. Attend: _ No. Absent
Disposition:

Approval Resolutian ltem #




NOTICE TO ALL PROSPECTIVE APPOINTEES TO SHELBY COUNTY BOARDS,
AUTHORITIES OR COMMISSIONS

Pursuant to Resolution #26 adopted July 26, 1993, as amended, each person who
submits his or her name for nomination to serve on a board, authority, or commission
subject to approval by the Shelby County Board of Commissioners shall submit a list of all
private county, social, athletic or professional clubs of which that person is a member. In
the event it is determined that any such clubs are disciminatory in choosing their members
on the basis of race, sex, or religion, the Shelby County Board of Commissioners may use
this information in voting to reject the nominee.

Pursuant to the aforementioned Resolution you are hereby required to list all
private country, social, athletic or professional clubs of which you belong.

N A

O~y W=

List betow any of the aforementioned clubs of which you belong that do not have
female members.
A

B WN -




List below any of the aforementioned clubs of which you bexlong that
do not have minority group members (e.g., African American, Hispanic, Asian).

s

wn o

Do any of the aforementioned clubs of which you belong discriminate
in selecting members based on race, sex, or religion?

Circle Belaw
Yes(No ::
T
Submitted: "Jd/]/(j@ A", f%@/f/i /<5

(Print Name)

Signature: N&A@L ce,é— /AZ/M/AA/

N/
Date: | Z{ﬂ/ ‘1‘{/ 07

4{2/2008



GRATUITY DISCLOSURE FORM
Shelby County Ethics Commission

INSTRUCTIONS: This form is for all persons receiving any Shelby County Government contract, land
use approval or financial grant money to report any gratuity that has been given, direcily or
indirectly, 1o any elected official, employee or appointee (including their spouses and immediate
Jamily members) who is involved in the decision regarding the contract, land use approval, or
JSinancial grant of money.

1. NAME

\-h@ﬂ/‘ce /-// Q?a,,bfég

2. DATE OF GRATUITY

K/ /A

d. NATURE AND PURPOSE OF THE GRATUITY

N A

4. NAME OF THE OFFICIAL, EMPLOYEE, APPOINTEE, OR FAMILY MEMBER
WHO RECEIVED THE GRATUITY

Nf/%

5. NAME OF THE PERSON OR ENTITY THAT PROVIDED THE GRATUITY

_f\i.f/ A

6. ADDRESS OF THE PERSON OR ENTITY THAT PROVIDED THE GRATUITY

A A

i




7. DESCRIPTION OF THE GRATUITY

N[ A

I

8. COST OF THE GRATUITY (If cost is unknown and not reasonably discernible
by the person giving the gratuity, then the person giving the gratuity shall
report a good faith estimate of the cost of the gratuity.)

9. The information contained in this Gratuity Disclosure Form, and any
supporting documentation or materials referenced herein or submitted herewith, is
true and correct to the best of my knowledge, information and belief and affirm that |
have not given, directly or indirectly, any gratuity to any elected official, employee or
appointee (including spouse and immediate family members) that has not been
disclosed and | affirm that | have not violated the provisions of the Shelby County
Government Code of Ethics.

Fala

@/{W /o (ki ¥/14/09

ignature Date

Hj&,"pf/_ce /4 B@v ks

Print Name

A copy of your completed form will be placed on the Shelby County Internet website,

[ QW)




Janice A. Banks

Education and Certifications:
¢  MBA, Ashford University, 1983

e BS, Accounting, Howard University, 1972

e Adjunct Facilitator, Memphis Race Relations & Diversity Institute

e Executive Management Institute, Christian Brothers Univ., Memphis, TN
e President/CEQ, Small Planet Works, Inc.

Experience:

Janice has over 25 years experience in process re-engineering, training, business systems
analysis and quality improvement. She currently manages the organizational development and
cultural competency initiative for the TN Department of Children’s Services (DCS), and has
designed and facilitated corporate-wide training at FedEx Corp., serving on the company’s
Diversity Advisory Board. She has been a training consultant with the Memphis Race Relations
& Diversity Institute, Memphis Area Legal Services, Tennessee Leadership, Inc., and the
Veterans Administration. As an experienced facilitator, Janice facilitated a recent retreat for the
Shelby County Board of Commissioners.

Ms. Banks was the project manager for the Shelby County Election Commission’s successful
selection and implementation of a county-wide electronic voting system. She served as part of
the team that developed Shelby County’s Five-Year Strategic Financial and Management Plan
(The Efficiency Study)in 2003.

On a national level, she consults with the National Association of Public Sector Equal
Opportunity Officers and Morrison Management Specialists — one of the health industry’s largest
service providers and supply chain management suppliers. She is a published author on diversity-
related issues and has served on the Board of Examiners for the Greater Memphis Association
for Quality.

As President/CEO of Small Planet Works, Inc., Janice manages leadership development, training
and supply chain management solutions. She has authored a number of articles on diversity in
the workplace and total quality management (TQA). As a consultant to private- and public-sector
clients, she has identified change management strategies for improved resource utilization and
asset management.

Janice is Vice President of the Fair Housing Alliance of Greater Memphis (FHAGM), past
President of the Board of Directors of the Tennessee Automotive Manufacturer’s Association
(TAMA), and a member of the Mississippi Automotive Manufacturer’s Association (MAMA).
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CSA

Board/Commission Division of Colnty Government

l_ Name: S+aw“) C’Hfé’,@ﬂ;bf//é\

Date of Birth:__ "” il / g Race \/\;‘/\l"rﬁ M. _F W
Business Name;__[M\ L 6:‘ W

Business Address:__4.2-0S.Mayn Zip: 778{03 Phone 928 H Y2 |
Emal__ S 9-\(‘6?/\4 b@ﬂ\i} & m ‘QWO@ Fax_228 4141
Education; MA . _fonth VO‘,'r/'ﬁ lo@ lj)
Name of Spouse:_ Warren OSW Number of Children__ 2

Home Address;_ 242 pi\/lmf\f\ﬂ Zip % %112 Phone
Resident of Shelby County %\ years,

| Have you ever been convicted of a felony? Yes No _X
[ give authorization to Shelby County Government to request that the Shelby County Sheriff's
Department perform a background check. Yes. A  No

[ also understand that other sources including the official state websites listing sexual predators
and a check of outstanding balances owed to departments and offices of county government

may be p-erfonned@

List any affiliation or ownership interest you have in any business, corporation, or partnership,
and if such business contracts with or sells products or services to Shelby County Government.

N{f

List members of family, where employed, and whether or not their employer contracts with or
sells products or services to Shelby County Government.

NUA
© Signature ‘
g | 14[09
Date
{For Office Use Only)
Attendance Record (if applicable)
No. of Meetings No. Attend . No. Absent

Disposition:
Approval Resolution, ltem #




NOTICE TO ALL PROSPECTIVE APPOINTEES TO SHELBY COUNTY BOARDS,
AUTHORITIES OR COMMISSIONS

Pursuant to Resolution #26 adopted July 26, 1993, as amended, each person who
submits his or her name for nomination to serve on a board, authority, or commission
subject to approval by the Shelby County Board of Commissioners shall submit a list of ail
private county, social, athletic or professional clubs of which that person is a member. In
the event it is determined that any such clubs are disciminatory in choosing their members
on the basis of race, sex, or religion, the Shelby County Board of Commissioners may use
this information in voting to reject the nominee.

Pursuant to the aforementioned Resolution you are hereby required to list all
private country, social, athletic or professional clubs of which you belong.

Jewish Communi X\j Centes

List below any of the aforementioned clubs of which you belong that do not have
female members.

WM




List .be]ow any of the aforementioned clubs of which you belong that
do not have minority group members (e.g., African American, Hispanic, Asian).

AWN =

Do any of the aforementioned clubs of which you belong discriminate
in selecting members based on race, sex, or religion?

Circle Below:
Yes @

Submitted: S’PQC&J) 6’/‘6&4[9&/_7)

< (Print Name)

signature: ___Sepiem (Chreedoe -
7 1 *

Date: R /H [F)

4/2/2008



GRATUITY DISCLOSURE FORM
Shelby County Ethics Commission

INSTRUCTIONS: This form is for all persons receiving any Shelby County Govermment coniract, land
use approval or financial granf money lo report any gratity that has been given, direcily or
indirectly, to any elected official, employee or appointee (including their spouses and immediate
Jamily members) who is involved in the decision regarding the coniract, land use approval, or

Jinancial grant of money.

1. NAME

S—ML\%) Gﬂ?f’mW]ﬁ)

2. DATE OF GRATUITY

N/ P

3. NATURE AND PURPOSE OF THE GRATUITY

N[A

NAME OF THE OFFICIAL, EMPLOYEE, APPOINTEE, OR FAMILY MEMBER

4,
WHO {CE!VED THE GRATUITY
5. NAME OF THE PERSON OR ENTITY THAT PROVIDED THE GRATUITY
¥
6. ADDRESS OF THE PERSON OR ENTITY THAT PROVIDED THE GRATUITY

N/a




7. DESCRIPTION OF THE GRATUITY

N/A

B. COST OF THE GRATUITY (If cost Is unknown and not reasonably discernible
by the person giving the gratuity, then the person giving the gratuity shall
report a good faith estimate of the cost of the gratuity.)

NIA

8. The information contained In this Gratuity Disclosure Form, and any
supporting documentation or materlals referenced herein or submitted herewith, Is
frue and correct to the best of my knowledge, information and belief and affirm that |
have not glven, directly or indirectly, any gratuity to any elected official, employee or
appointee (including spouse and immediate family members) that has not been
disclosed and | affirm that | have not violated the provisions of the Shelby County
Government Code of Ethics.

s (Deet = g /14 /o

Stocoy Qreealey

Print Name J

A copy of your completed form will be placed on the Shelby County Internet website.
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2084 Zawr dvanies B4-781-2501
RMeamiphia, T 386904 BFentergmigylen

wlacey Green

B sTeniem + 14€2-pragent Memphis Light, Gas & Wafer Marnzt:ieg, T
Tarmmumity Relstions CoorBanine

3 Coordinates the On Treck Pregrem for peyment chalianged cuslomer.
Fregram focusas on budgeting aducetion and ensmy eatiearvation
* Flans and organbes annusi confisrencas for nelghborhood end chissh

groupe. ‘

+ Conducts community resesrch i various areas uslng  survEps,
bireviews, ond focus groups. '

-1683-1800 ilsmphis Cy Schools | . HMemphin, T

o Sterved @3 a llaison betwmen the refuges communiy and the Mervphis
Cly Schools. | Identifisd new refuges famBes end apsessed Jer
n2¢ds. 1 collaborated wih the (Ernglsh as & Sscond Langusge) efsft
te:achers, schocl adminiairaiors, sind e481F of Refuges Sendzes.

* Veiled refugee parsnts at hore Yo dgcuse thelr childnan's (anszon
Irto the schoo! sysbm end provice counsedng and mentoring

u Villed schools fo nhanrve chiideen and tak with ESL taschars i
ghool administratom

* Aagisted with fizk] frips, peren? irdning classes, end surmer stiac
proframa.

¢ Conducted surveys snd infendgws to coliact data,

11998 Cetholic Charitins Marmgrim, TH
a8y Momtey

1 Exnblishod rappot, soncuctsd eifinopraphic nterviews, end colluwd
porona! histores &l recipes from 24 refugee women reprecanting 10
diferent countries. Thie moearsh was uwed fo create 2 subuel
cooxbook Tho Firt Supper: odes and Recipes from the Wi
Rafugons of Memphis was puldlisaod by Catholic Charities in 1997,

v Cocrdineted the OB Pariners progrem for pregnant refugee womer:, 1
enssed the needn of pregnant refuges wemen, recnutar) veluninesn
e partner with them, and made sume hat women wana weil takan ceno
of at deco’s sppointments wnd In the delivery room. | sofisiond
dopations of baby clathes, soliers, and cor seats.

» Qanduched pereons| inlarviews: fo plan epecial prograrma based on
shant neades. :

TBE~1900 Feace Gorps ~ Cameroch, West Africe
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Chobl Hedith Volmtasr

* Complated 12 weeks of hfensive kegungs, cross culirel, and haalh
£ducaiich ireiing wiich includnd tving with a Camencenien tarnity,

s Livad in B nygl Vilaga whei | servod 83 @ matematichiid sl

education apecialist for the long) heglih canter. | coondinaiad fraukh
education animations, visitad women In hair hemes, and wodoed with

" Achd an Special Projects Coordinglor for Cemeroon's Sender end
Yauth Commiitee. ! coordineisid fund relging events inciuding cellng g
cuokbook, & calender, nd tehite,

1887-1683 Unbverally of Mamphis kampiis, T
* Master of Arts, Anthropcicgy
" Gravivate Asslitant 1986

"7 Teashing Asshunt 1996

“ Poper Accapled af the 1939 SIA4, (Soclety for Applied Asthropology)
anfererce
4.0 GPA

o

19201804 Rhodas Gollags Mernphle, Thi
v Bechelor of uty, Paychology

v Laaclarship FRhodes 1964 _

v Who's Who Arong Coliesie Scianie 4 a4

* 320PA

Sociely for Appiled Anthropology, Mik-South Assoclation of Practiclng
fuihwapologlats, Hational Peace Carpe £gavciation, Corporata Volinsger
Counsll, Park Friends, Ine, nnd Tucizpr-Jafforson Nelghbarhsod :
Aoogclation .

Attachment parenting, natwal fiving, wriing, and researsh
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Board/Commission Division of County Government
’ Nam..e:j‘ heﬂf{&// L (jé-é R

Date of Birth: / '/*-97~ /7% ‘/ Racé 5%61/ M. w__f)_ _
Business Name: Bbﬁl\rc[ e 'l’/j?ﬁéfzaféfﬂv d‘/f/éﬁ (?/@5 )
Business Address; \?CQ (ﬁUﬂ’t‘f Zip: 5P/6 {(z_Phone 92 EZH b7 ¢/2
E-mail ~> / evrell 3dboollGinlh ol Fax
Education: 6~ S C. Q [pimal ;K-LILD'
Name of Spouse: @o«m [c{ L{)LJ— Number of Children Arpuice
Home Address:-f;%(//@?ceﬂjrfq bsad: D, Zip 32/3( Phone ?0/ ~ 73753 7)7

Resident of Shelby County _of S years.

| Have you ever been convicted of a felony? Yes No 7~
I give authorization to Shelby County Government to request that the Shelby County Sheriff's
Department perform a background check. Yes_ +~ No

I also understand that other éources including the official state websites listing sexual predators
and a check of cutstanding balances owed to departments and offices of county government
may be performed.

List any affiliation or ownership interest you have in any business, corporation, or partnership,
and if such business contracts with or sells products or services to Shelby County Government.

WA

List members of family, where employed, and whether or not their employer contracts with or
sells products or services to Shelby County Government.

Nl '[ 4

W
/- Signature
7/ 3/2007

ate

(For Office Use Only)

Attendance Record {if applicable)

No. of Meetings No. Attend No. Absent
Disposition:

Appraval Resolution ftemn #
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-

. BoardICommiasion :

NOTICE TO ALL PROSPECTIVE APPOINTEES TO SHELBY COUNTY BOARDS,
: ' AUTHORITIES OR COMMISSIONS. :

Pursuant to Resolution #28 adopted July 26, 1983, as amended, each
person who submits his or her name for nomination to serve on a board, authority,
or commission subject to approval by the Shelby County Board of Commissioners
shail submit a list of all private county, social, athletic of profassional clubs of
which that person is & member. In the eventitis determinad that any such clubs

"are discriminatory in choosing their members on tha basis of race, sex, or
religion, the Shelby-County Board of Commissloners may use this information
in voting to reject the nominee. . ’

‘ Pursuant to the aforementioned Resolution you are hereby required to
list all private counfry, social, athlefic or professional cubs of which you batong.

1_gle
2 &,
3 o
4 i
5 L

AT
7 _wfe
B iip

* List below any of the aforementioned clubs of which you betohé that -
do not have female members. - _ : .

1t
2. ulm
3 &75"3
4 My

112302002



@6/25/2689 ©8:26 981-545-3592 SHELBY CO COMM SvS

PAGE @a

List balow any of the aforementioned ¢lubs of which you belong that
do not have minority group members (e.g., African Asmerican, Hiapanic, Asian).
1 Vui P
2w
3 Wi,
4 Rj}&

Do any of the aforementioned éiubs of which you belong discriminate
in selecting membars based on race, sex, or religion? '

Circle Below: '
- Yes

Submiﬁed: g &Nyl S L(IL“

(Print Name)

Signature: ‘(Mﬁ ol Q%A’ -

pate: o /) ;'7“0%'
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GRATUITY DISCLOSURE FORM

$heiby County Ethics Cammiaaion

INSTRUCTIONS: Thie form |8 for ali parsons recelving any Shelby County Government
contract, land use approval of financlal grant meney 1o repart any gratulty that has
ween given, directly or Indirectly, to any electad officlal, employse or appoliniee
(including their spouses and Immediate family members) who I8 Involved In the
declsion regarding the cantract, iand use approval, or financial grant of money,

1.  NAME
ft( 12
2. DATE OF GRATUITY
iU 18

3. - NATURE AND PURPOSE OF THE GRATUITY
lLf P ‘

4. NAME OF THE OFFICIAL, BMPLOYEE, APPOINTEE, OR FAMILY MEMBER
WHO RECEIVED THE GRATUITY

it

6 NAME OF THE PERSON OR ENTITY THAT PROVIDED THE GRATUITY
FL/ #

6.  ADDRESS OF THE PERSON OR ENTITY THAT PROVIDED THE GRATUITY
vlp
W/




@E,’?S/Q@‘El @8:26 991-545-3592 SHELBY CO COMM SVS

PAGE @8

T DESCR]PTION OF THE GRATUITY
Ve
v fin
nfny

B. COST OF THE GRATUITY (If cost 1z unkriown and not reasonably discarnible
by the pereon giving the aratutty, then the person giving the gratuity shall
report a good falth eatimate of the cost of the gratuity,)

ki

B. Thes information containad In this Gratuity Disclosure Ferm, and any
supporting documentation of materials referenced herein or submittad
herawlih, is trua and correct to the host of my knowtedge, Information and
belief and affinn that | have not given, diractly or Indirectly, any gratulty to any
alected official, empioyea or appointad {including spouse and Immediate family
metmbars) that haz not basn disclosed and | affirm that | have not viciated the
provisions of the Shelby County Government Code of Ethics.

(FM@M% i %og | ""/)-—-7-%’ L

8l u_gwre Date
OE\LQ'MH S LG‘:Q

Print Name

A popy of your cempletad form will ba piaced en the Sheiby County intemet website.



OBJECTIVE

EXPERIENCE

SHERRELL J. LOTT

To obtain a counseling position with a prominent organization that will
utilize many years of explerence and acquired skills while allowing
opportunity for careex advancement

1991 - 1995, 2001 - preseni, TN Board of Probation and Parole, Memphis ,
™

Probation/Parole Officer 3
v Prepare case records, reports, and counseling plans utilizing Personal
Computer and agency Malnframe :

s Conduct regular counseling sessions with adult offendets

» Supervise clicnts, curfew checks, fee collection

& Conduct random deug sereens and requised hotmc visits

= Attend coust and revocation heasings

a Attend staff meetings, conferences and maining

s Evahate progress of clients according to standards of supervision

w Linison with local, state and federal agencies to conduct records checks on
absconded offenders and aid in their apprehension

1995 - 2001, TN Board of Probation and Patole, Memphis, TN
Probation/Patole Officer 3, Day Treatment Center

» Frcilited group meetings with offenders covering Domestic Violcnéc,
Anger Managesment, Alcohol and Drugs, Moral Reconation Thetapy

@ Received Letter of Commendation 1996
8 Received Certificate for Ourstanding Service 1998

1988 ~ 1990, 'T'all Trees/CCA, Metphis, TN
Resident Supervisor(parttime position)

s Conducted individual cnunseling and inrervention with youth diagnosed with
cducstional, personal end emotional problems

» Counseled residents on behavior and consequances
» Eaforced policies and prepared reports

1985 - 1988, TN Department of Correction, Memphis, TN
Juvenile Probation Officer 2 A
®  Conduted counscling sessions with Juveniles and their parcnts

®  Prepated sodial historics pex policy and as directed by Juvenile Coutt as well
as individual program plans

*  Conducted school visits and attended Juvenile Court hearings

%  Transported juveniles as necded



EDUCATION

INTERESTS

1974 . 1678 Delta State University, Clevcland, MS
a Bachelor of Science in Criminal Justice

1974 - 1978 State Technical Institute, Memphis, TIN
*  No degree confctred, elective hours
Certifications Recelved

"= 2001 - Louisiana State University, Shreveport, LA

Moral Reconation Therapy, Domestic Violence
o 1995 - Americap Red Cross, Memphis, TN
Basic Fundamentals HIV/AIDS — Instructor
® 1993 ~Middle TN Statc Univetsity, Murfreesboro, TN
Certificate of Completion, The TN School on Aleshol and Other
Drup Studies
® 1991 - Shelby Statc Community College, Memphis, TN
Certificate, Substance Abuse Counscling

Sclective Service Systemn Board, 2002 - 2005 '
Ambassador, Memphis Police Department, 2002 - present
Raleigh Neighborhood Watch, President, 2001 ~2004

5204 MELISSA WOODS DRIVE, BARTLETT, TN
(V1) 48S.5188



e f:ws‘/lq{ﬂ?

Board/Commission ‘ Division of County Government

Name: ~§H€Rmﬁ\rui L, Hoimnt/

Date of Birth: O Y / 1Y ! (o(a Raceﬁf@jmﬁ-&ﬂ]@ MM_)(\ F

Business Name: Heme\J L}mm\}(sm_ C)Gla\lz ({—*5/"-“-)5-)

Po. Box ¥3gabLy] N7

Business Address: Bcamanrovwn, TN. 38139 Zip: 3838 Phone J0//6Y9-0225
E-mail Hor £ SELYE Rerisouin: NeT Fax ?QJ’/ a4 -0699
Education;_JSRA L A cooyntan Gll ComnpPuteR Sex 6NCE> _
Name of Spouse; Kxmn Hocmagd Number of Children___ o}

€384 TRonoHEM CF
Home Address: QoRDOVA L TH Zip3¥0IE _ Phone ‘_)QI/ Y0205
Resident of Shelby County 2 years.
Have you ever been convicted of a felony? Yes No X

| give authorization to Shelby County Government to request that the Shelby County Sheriff's
Department perform a background check. Yes l)(\ No

I'also understand that other sources including the official state websites listing sexual predators
and a check of outstanding balances owed to departments and offices of county govemment
may be performed.

Yes

List any affiliation or ownership interest you have in any business, corporation, or partnership,
and if such business contracts with or sells products or services to Shelby County Government.

A{/A

List members of family, where employed, and whether or rot their employer contracts with or
sells products or services to Shelby County Government.

Mary £, JZ/OL,MAMCHFAD_SmET)
/Signature

/2 A 09

Date
(For Office Use Only)
Attendance Record (if applicable)
No. of Meetings No. Attend No. Absent
Disposition:

Approval Resolution ltem #




NOTICE TO ALL PROSPECTIVE APPOINTEES TO SHELBY COUNTY BOARDS,
AUTHORITIES OR COMMISSIONS

. Pursuant to Resolution #26 adopted July 26, 1993, as amended, each person who
submits his or her name for nomination to serve on a board, authority, or commission
subject to approval by the Shelby County Board of Commissioners shali submit a list of ail
private county, social, athletic or professional clubs of which that person is a member. In
the event it is determined that any such clubs are disciminatory in choosing their members
on the basis of race, sex, or religion, the Shelby County Board of Commissioners may use
this information in voting to reject the nominee.

Pursuant to the aforementioned Resolution you are hereby required to list all
private country, social, athletic or professional clubs of which you belong.

1
1% OLO | gmrJ;f.g;~ OFFERNG Lenoersusp § [Deveopmar ) Yo a L¥vetopment O,
Ehs NATronal Gopep ASsacsAiign z

1
2
3
4
5
6
7
8

List below any of the aforementioned clubs of which you belong that do not have
female members.

N

1
2
3
4




List below any of the aforementioned clubs of which you belong that
do not have minority group members (e.g., African American, Hispanic, Asian)

V/A

{

bW

Do any of the aforementioned clubs of which you belong discriminate
in selecting members based on race, sex, or religion?

Circle Below:

Yes

Submitted: SH ERIMAR) A { A/Oarn.m )

.~ (Print Name)

Signature: AN s

e —~
Date: ]7 Ape &)

41212008



GRATUITY DISCLOSURE FORM
Shelby County Ethics Commission

INSTRUCTIONS: This form is for all persons receiving any Shelby County Government contract, land
use approval or financial grant money to report any gratuity that has been given, directly or
indirectly, to any elected official, employee or appointee (including their spouses and immediate
Jamily members) who is imvolved in the decision regarding the coniract, land use approval, or
Jinancial grant of money.

1. NAME
A
!
2 DATE OF GRATUITY
N [A
/

3. NATURE AND PURPOSE OF THE GRATUITY

N(/A

4, NAME OF THE OFFICIAL, EMPLOYEE, APPOINTEE, OR FAMILY MEMBER
WHO RECEIVED THE GRATUITY

NJA
a

5. NAME OF THE PERSON OR ENTITY THAT PROVIDED THE GRATUITY
MR
6. ADDRESS OF THE PERSON OR ENTITY THAT PROVIDED THE GRATUITY

AL/A
!




7. DESCRIPTION OF THE GRATUITY

MR

8. COST OF THE GRATUITY (If cost is unknown and rot reasonably discernible
by the person giving the gratuity, then the person giving the gratuity shall
report a good faith estimate of the cost of the gratuity.)

N!/A

9. The information contained in this Gratuity Disclosure Form, and any
supporting documentation or materials referenced herein or submitted herewith, is
frue and correct to the best of my knowledge, information and belief and affirm that |
have not given, directly or indirectly, any gratuity to any elected official, employee or
appointee (including spouse and immediate family members) that has not been
disclosed and | affirm that | have not violated the provisions of the Shelby County

Government Code of Ethics.

- 7 _
Ji;));@___, /2 Auc 09

Signature,” Date

SH?R}W\#&U Ly Hotime J

Print Name

A copy of your completed form will be placed on the Shelby County Internet website,




SHERMAN L. HOLMAN
8384 Trondheim Cv.
Cordova, Tn. 38018
Hm: (901) 624-0699
Cell: (901) 649-0225

HolFinServi@bellsouth.net

SUMMARY OF QUALIFICATIONS:

e National Association of Securities Dealers Licenses: Series 4,6,7,24,63,

North American Securities Administrators Association License: Series 65.

Life, Health, and Accidental Death insurance license in the state of TN/MS.

Seven years of progressive sales, securities trading and understanding of global financial markets.

Skilled at leading, motivating, and training staff to achieve goals while providing exemplary customer
service, :

Five years experience performing and supervising accounting and audit type functions.

e Published comprehensive market analysis and feasibility reports for the development of healthcare
facilities nationally.

e Commissioned officer in the Air National Guard with over ten years active duty service in the United
States Air Force developing leadership skills and motivating airmen.

Computer skills include MicrosofR Word, Excel, Lotus 123, Outlook, and various software systems.
Six years experience managing and restructuring distribution centers.
8 Working knowledge of P&L responsibilities.

EMPLOYMENT
Financial Representative-Holman Financial Services Jun 2003-Present
Performs comprehensive financial planning for individuals and business owners utilizing complex and
highly technical analysis. Conducts routine client account reviews to maintain appropriate investment
objectives. Provides financial workshops and seminars covering all levels of financial planning. Conducts
market analysis and feasibility studies to determine financial sophistication within target market areas.

o Over 9 years experienced within the financial services industry.

e Certified Long-Term Care representative TN/MS/AL/IL.

o Licensed/registered stockbroker and financial advisor.

Financial Center Manager, E*Trade Financial, Inc. Feb 1999-May 2003
Responsible for the planning and execution of corporate strategy to provide physical locations (E*Trade
Zones) nationally. Developed training curriculum, recruited staff, and performed as the managing principle.
Audited customer deposit logs for brokerage and bank accounts daily. Performed routine procedural
inspections on all assigned brokers and principals to ensure compliance with regulatory requirements,
Performed end of month and annual procedures in accordance to regulatory compliance. Implemented
safeguard procedures for secure areas and sensitive customer information. Handled and resolved complex
escalated customer issues: monitored and trained licensed & non-licensed associates; measured sales
associates performance through monthly defined sales production along with reviewing associates quarterly



performance. Reviewed customer financial statements and provided guidance on new account and account
transfer procedures. Sought out suitable marketing initiatives for several regions. Negotiated margin
interest rates for high net worth customers; performed general compliance on products suggested by
licensed (sales} associates. Coached associates on proper telephone etiquette; monitored cusfomer calls for
quality; provided training techniques to improve cross-selling efforts. Conducted and managed the Stock
Purchase Plan & Option Grant training for numerous affiliates nationally.

s  Restructured an existing branch to become the top asset gathering and model branch.

e Marketing initiatives resulted in average new accounts increasing from 55 to 175 per month
generating $40 million new dollars per branch under management during the first quarter
afier pilot launched.

o Recognized as the Top Contributor for the North American Sales Organization.

s Recognized on the Wall of Fame on several occasions for superior customer service.

o Moderator for the Online Customer Service Forum.

Marketing Representative (Pre-Coniracting), John Hancock Nov 1997-Dec 1998
Wrote life, health, and accident insurance contracts for individual and group customers. Provided variable
annuities and mutual funds contracts to individual investors. Prospected potential markets for target clients
and scheduled appointments with prospective clients. Conducted needs assessments for prospective clients
and made recommendations.

Marketing Analyst, Diversified Health Services Sep 1996-Dec 1998
Continuously reviewed and maintained a high level of familiarity with state regulatory and zoning
requirements for the development of geriatric care facilities nationally. Established and cultivated ongomg
relationships with state regulatory officials to insure proper adherence to regulatory guidelines.
Determined market areas for the development of retirement communities valued at $15 million and higher.
Prepared comprehensive recommendations based on market research to include room sizes and rates.
Briefed top- -level executives, board member, and committees on proposals to develop retirement
communities using Power Point. Responsible for client billings and the management of accounts
receivable. Developed and implemented new methodology used to determine the feasibility of proposed
communities. Installed, trained members and managed a time tracking, accounts recewab]e and billing
software program.

Training Manager, United States Air Force Sep 1992-May 1997
Supervised approximately 800 personnel. Provided procedural guidance and training to insure proper
adherence to regulatory requirements. Trained and counseled personnel on professional behavior and
appearance. Responsibilities included scheduling duties, employee-relations, and routine performance
checks. Implemented team building exercises, which lead io, increased growth and development through
diversity. Developed sensitivity training program; enhanced cultural awareness. Implemented a group study
program; increased student pass rate by 40%.

EDUCATION

Bachelor of Business Administration, 1996 Associate of Applied Science, 1992
Midwestern State Univ., Wichita Fallg, TX Com. College of the Air Force, Mont., AL
Major: Accounting  Minor: Compulter Science Major: Information Management

Other Related Skills: Sales Management, Organizational & Time Management, Customer Service-
Management, Leadership, Asseciate Development, Procedural Compliance and Reporting,

References Upon Request



Board/Commission Division of County Government

I Name: 'Z))(:; vhaya S’f /Q?/Lf’ /F%

Date of Birth: 5/’ /IH(/ Race [g/@ C;C M F =
Business Name:_ /7] f — A _
Business Address:_7/0 [/n (2. Aué_ zp I ¥)2b Phone G G-y 38

email o) u /e A OmiFa. o, 5 Fax_ & 9— /50 I
Education:
Name of Spouse: ANAa Number of Children___ /

Home Address: G?O /gf&‘.wuf/tiWLO:ﬂZip . zgﬂ&)f Phone_7/ d%‘:;-;j,f‘}

Resident of Shelby County 3 63‘ years.

| Have you ever been convicted of a felony? Yes No_ £~
| give authorization to Shelby County Government to request that the Shelby County Sheriff's
Department perform a background check. Yes._ ., No
Hes wap Ms Pulelle~ AL -
['also understand that other sources including the official state websites listing sexual predators
and a check of outstanding balances owed to departments and offices of county govermment
may be performed. /]) /:’,
7

List any affiliation or ownership interest you have in any business, corporation, or partnership,
and if such business contracts with or sells products or services to Shelby County Government.

Mjfﬂ

List members of family, where employed, and whether or not their employer contracts with or
sells products or services to Shelby County Government.

<
Sighature
/4870
Date
(For Office Use Only)
Attendance Record (if applicable)
No. of Meetings . No. Attend: No. Absent

Disposition:
Approval . Resolution ltem #




NOTICE TO ALL PROSPECTIVE APPOINTEES TO SHELBY COUNTY BOARDS,
AUTHORITIES OR COMMISSIONS

Pursuant to Resolution #26 adopted July 26, 1993, as amended, each person who
submits his or her name for nomination to serve on a board, authority, or commission
subject to approval by the Shelby County Board of Commissioners shail submit a list of all
private county, social, athletic or professional clubs of which that person is a member. In
the event it is determined that any such clubs are disciminatory in choosing their members
on the basis of race, sex, or religion, the Shelby County Board of Commissioners may use
this information in voting to reject the nominee.

Pursuant to the aforementioned Resolution you are hereby required to list all
private country, social, athletic or professional clubs of which you belong.

1 }’77();/M?Az S %/C&- /QJ’“ Z?f?SSQ (%ﬁ/ — }{7&1: /1€ jfé'»)édn
2" [pe S+ u)o5c) JI6.chburhdocdl HFSKOC,

3_ Ko fadne, Clare g e r Ko/ Sorq_ Ldarc
4Lz C/S;/{e#lrj Cf}g_-afj ’ig’lxia'c/e/': Lok,

2
;

[

List below any of the aforementioned clubs of which you belong that do not have
female members.

~ '7] )

) LT

4

WO N




List below any of the aforementioned clubs of which you belong that
do not have minerity group members (e.g., African American, Hispanic, Asian).

/)

/‘)
/7 17

///‘T

B S

Do any of the aforementioned clubs of which you belong discriminate
in selecting members based on race, sex, or religion?

Circle Below
Yes”] No
\\..__/

Submitted: / g& v /3 Gy 4§ / /<\/L( /6’/"¢:){€

) (Print Name)
Signature: ¢ /.

Date: _ 5//{/0()‘

4/2/2008



GRATUITY DISCLOSURE FORM
Shelby County Ethics Commissjon

INSTRUCTIONS: This form is for all persons receiving amy Shelby Cownty Government contract, land
use approval or financial grant money lo report any gratuity that has been given, directly or
indirectly, to any elected official, employee or appointee (including their spouses and immediate
Samily members) who is involved in the decision regarding the contract, land use approval, or
Sfinancial grant of money.

1. N

AME | — -
/,/14 Ciy [D QG J /M[ / &”W’

2. DATE OF GRATUITY

3. NATURE AND PURPOSE OF THE GRATUITY

4, NAME OF THE OFFICIAL, EMPLOYEE, APPOINTEE, OR FAMILY MEMBER
VWHO RECEWVED THE GRATUITY

5. NAME OF THE PERSON OR ENTITY THAT PROVIDED THE GRATUITY

6. ADDRESS OF THE PERSON OR ENTITY THAT PROVIDED THE GRATUITY




7. DESCRIPTION OF THE GRATUITY

8. COST OF THE GRATUITY {if cost is unknown and not reasonably discernible
by the person giving the gratuity, then the person giving the gratuity shall
report a good faith estimate of the cost of the gratuity.)

8. The information contained In this Gratuity Disclosure Form, and any
supporting documentation or materials referenced herein or submitted herewith, is
true and correct to the best of my knowledge, information and belief and affirm that |
have not given, directly or indirectly, any gratuity to any elected official, employee or
appointee (including spouse and immediate family members) that has not been
disclosed and | affirm that | have not violated the provisions of the Shelby County
Government Code of Ethics.

Dot (| febiZs s

/ Signature Date
7, f / . AL
%)7[{‘{[1 &Gy J /é/é//g’r%

Print Name

A copy of your completed form will be placed on the Shelby County Iuternet website.

(48]




Barbara J. Hulette

890 Bramblewood Lane * Memphis, TN 38109

(901) 785-3389

Professional Objective:

Strengths:

03/02 - Present

12/01 - 09/01

01/01 - 09/01

08/00 — 01/01

To obtain a position that will utilize my extensive experience
outlined in my resume’.

*Computer literate; Excel, Works, Word, ADP Payroll, Customer
Relations and knowledge of Peachtree & MAS9(Q Accounting
*Readily assume responsibility, quick to inspire confidence
*Organized; can accommodate a demanding schedule
*Consistently meet deadline with minimal to no supervision

* Ability to facilitate, coach, train and motivate others

Emergency Service Social Worker

MIFA

*Promptly and accurately screen clients and maintain office files
*Make home visits to deliver services

*Prioritize the needs of those seeking assist

*Facilitate meetings and trainings with other agencies and staff
members

Accounting Clerk

Whitehaven Southwest Mental Health Center
*Reconcile several accounts

*Payroll breakdown between several funding sources
*Payroll time cards

Accounting Support Specialist

Accountants and Bookkeepers Personnel

Backyard Burger

* Accurately maintained and manage account payable and
receivable department

*Entered invoices, make payment to and collect from vendors

Accounts Payable Specialist

Accountants and Bookkeepers Personnel
Sacred Heart League

*Accounts payable and receivable

*Journal Entry/General Ledger maintenance
*Payroll/Bank Reconciliation

*Month end Data and Spreadsheet

Owner/Operator

People Services

Property Management Company
*Recruit new business, set up accounts
*Receipt and deposits

*Day to day operation of a business



01/98 - 07/01

10/97 — 01/98

05/97 — 10/97

05/95 - 03/97

05/95 - 03/97

Full Charge Bookkeeper (3 Locations)

Lawrence Johnson Realtors

*Process Agents Commission Checks (100 + agents)
*Employee Payroll

*Maintain Employee Personnel files

*Reconcile Bank Statements/Receipt and Deposit
*All phases of Accounts Payable/Receivable
*Monthly, Quarterly and Annually Close-out reports
*Heavy Computer Usage

2000 Conversion from DOS to Window (Peachtree Complete
Accounting)

Accounts Receivable Clerk
Brannon Professional LLC

*Post Payment to Accounts

* Accounts Receivable

* Account balances and bank deposits

*Accounts Payable Processor

ServiceMaster/TruGreen Chemlawn, Inc.

*Set-up 1099 accounts

*Set-up new vendors

*Processed account payable «
*Responsible for making any changes or correction to customer
accounts

Customer Service Professional (Team Leader)

Payott Specialist (Team Leader)

*Boatmen’s National Mortgage, Inc.

* Assist Reps with calls or customers concerns

* Account Analyst

*Handle calls from mortgagor, attorneys, and government agencies
concerning escrow accounts, payofts, and loan assumptions
*Resolve customer complaints

*Quote payoff information on FHA and VA loans

*Prepare payoff statement (calculate interest & prepayment
penalties)

Customer Service Professional

MCI Service Inc.

* Answer incoming and outgoing calls
*Problem resolution and credit card approval
*Balance account information

References upon request



" ' . . --u_.-.__......__‘ -
Boa-rd!t.“_,ommmmon : Diuisionc;f Counly Governmant

| Name Kicke, O bPudson . am

o~
Deta of Binth O |- 27~ [F5 Y Race % M
Business Name:_rs-‘}'&,l LEA LHﬂ Cﬁ-f& ./LSE:O < .
Business Address: L\(‘Zq q Z-_I_l) [ p"‘ﬂﬁ |tj|p: ?D‘z'l l(p F;hong?fo =3 33-"5873
Em@li%@bdlw.n% Faxd 01 -23D2~L0&Y
Educaﬂomtﬂ,n}-&{n&aﬂﬂh 191 Mehm\.; CG‘(‘Q&,O{L M-:,Amw | C189—J

Name of S;:u:mua:_c_@L rol HQ-C] BN Number of Chiidren ‘L’/
Homa Mdmss:ﬂﬂeﬁ)ﬁﬂ\@%}c Zipd 2017 Phone Wi-155-a S8 .

Resldont of Sheiby County S vegrs.

X _F

| Have you ever been convicted of a falony? Yes Mo X

1 give authorization to Shalby County Government to tequast that tha Shalby County Sheriffs
Department perform a background check. Yes X No

List any afiiliation or ownerehip interest you have in any business, carporation, or partnership,
and if such business sontracts with or sells praducts or senvices to Shalby County Governmenit,

Towl bkea {148 Core. A&%m-- — Ao bx.f&-‘ma::
_Conbmers, o shatby g, Seranent.

List members of family, whera employed, and whether or not thalr employer conitracts with or
sellg producte or setvices to Shelby County Government,

Ao s -

4

(For Ofice Use Oniy)

Atisndante Recard (if applicabla)
No. of Meelings No. atteng - _ Mo, Abgant
Dispoaition: T —

Approval Resolutian tam#




?Bé/24/2{399 19:21 981-545-3692 SHELBY CO COMM SVS PAGE @3

. Board/Commisslon .

NOTICETO ALL PROSPECTIVE APPOINTEES TO SHELBY COUNTY BOARDS
AUTHORITIES OR COMMISSIONS

Pursuant to Reso!utlon #26 adopted July 26, 1893, as amended, sach
person who submits his or hier name for nomination to serve on & board, authority,
or commission subject to approval by the Shelby County Board of Commissioners
shall submit a list of all privata county, social, athletic of professional clubs of
which that parson is @ member. In the event it is detarmined that any such clubs

" are discriminatoty In choosing their members on the basis of race, sex, or
religion, the Shelby Gounty Board of Commissioners may use this information
in voting to re]ect the nommee :

Pursuant to the aforementioned Resolution you are hereby required to
list all private country, social, athletic or professional cubs.of whlch you belong.

ﬂ/ilf—/s/‘u§€, gﬁﬁf‘l‘f“ G[wé ,‘L
M s gt: f ﬁ:{’rp(’, ot eoi)
fﬂuﬁﬁm(’ ('vu I/Lter/g/ Sae. ef?"&r :

o~ ONnhdN 2

- LlSt below any of the aforamenhoned clubs of which you balong that
do not have fernale members. .
C/\/O fve«)

o oo

172312002



' 84/‘34/.‘2@89 18:21 991-545-3592 SHELBY CO COMM SVS PAGE B4

List below any of the' aforemenhoned c\ubs of which you betong that
do not have minority group rnembers (e.g., Afncan Amencan. Hispanic, Asnan)

— (Wore) —

A K

Do any of the aforementioned clubs of which you belong dlscnrnmate '
in selecting members based on race, sex, or religion? =

Circle Below.

: | Yes' =
P fﬂ"‘ofﬂeg H ol
Signature: ' | M %4 M“Q

Date: "' , / 5 / 0‘7




£7/23/20409

1b:%4 2A13326884 TOTAL HEALTH CARE

| eY/r4/zR8Y  P9; 37 9B1-545-35582 SHELBY CO COMM SVS

GRATUITY DIZCLOSURE FORM
Sholby Gounty Ethica Cemmiagion

INSTRUCTION®: This form lu for all paraans recalving any Shadby County @avernment
contract, lnad wss spproval or financlal grant money to report 2ny gratuity that hae
Been given, difsctly or Indirestly, to any electsd effoclal, employes eor appolntas
{including their apoayses end Immedigts fegnily members) who I3 !nvahad h the
doclalen regarding the contraed, land ues approval, ar financial grent of maney.

1\ WE

N ope

2 DATE CF GRATUITY

3. mmanm‘: PURPOBE OF THE GRATUITY

8 NANE OF THEOFPIGIAL, EMPLOYEE, APPOINTEE, OR FAMILY MEMBER
WHO rECE THE GRATUITY

] NAME OF THE RERSON OR ENTITY THAT PROVIDED THE GRATURTY

6. ADDRESS Gp V{E PERSCH QR ENTITY THAT PROVIDED THE GRATUITY
z

WV

PAGE Bl/B1
PAGE 82



B7/23/2888 16:26 96813326084 TOTAL HEALTH CARE PAGE B2/92
B7/14/208% B9:37  981-545-3532 SHELBY CO COWM SVS ‘ PAGE 03

7. DERCRIPTION OF THE GRATUITY
ASOVE,

8 GOST OF THE GRATLITY (H cost Is unknown and net reasonébly discamiblo
hy tha f glving tha gratulty. then the perecn glving the gratuity aral
phrta f2ith satimata of the cost of the gratulty.)

8. Tha Information contained In thls Qratulty Bluclosure Porm, and any
suphorting docuimentation ¢ materists raferenced hereln of aubmittad
hargwith, is trus and earrect ta the bost of my inowisdge, Information
baBef and aflm tfm?l hava net given, ¢||m~q!y of iratirectly, any gratuity to any
clocied afficlal, employae er appoinies ingluding epous=e pnd Immadiats family
membars) that has Bot baen disclased and | affim that | have nat viotated the
proviaiens of the Bneily Countyevaiment Coda of Bthies, -

A copy of your complgind form wil be piaced ad iha Shatty Cotiny intemat wobais,



p7/23/2083 15122 5013326884 ) TOTAL HEALTH CARE PAGE B2/93

RICKEY H. HUDSON, M.D.
6525 Keswick Cove’
Memphis, Tennessee 38119
(901) 7634240

e

CURRICULUM VITAE

[ i e

EDUCATION , ~ , _

Residency MOREHOUSE MEDICAL COLLEGE, Atlanta, GA
Family Practice, 1982.- 1985

Medical MEHARRY COLLEGE OF MEDICINE, Nashville, TIN
: Doctor of Medicine;. 1982 : .

Undergradyare LEMOYNE - OWEN COLLEGE, Memphis, TN
Bachelor of Science, 1976 :

High School MELROSE HiGH SCHOOL, Memph:s. TN
Graduated, 1971

PROFESSIONAL EXPERIENCE

~ TOTAL HEALTH CARE, Memphis, TN
Medical Director, June 1993 - Present

ROSSVILLE HEALTH CENTER, Rossville, TN
Medlcal Director, November 1992 - Qctober 1998

MEMPHIS HEALTH CENTER, Memphis, TN
Medlcal Director, December 1989 - October 1998

MARK LUTTRELL RECEPTION CENTER
Medlcal Director - State Prison, March 1991 - July 1991 &
 July 1997 - April 1998



87/23/2089 1b: 22 5013326064 TOTAL HEALTH CARE

PAGE  ©635/63

RICKEY H. HUDSON, M.D.

Page 2 of CV

PROFESSIONAL EXPERIENCE - continued:

Ot edi

LICENSE

MEMBERSHIPS

‘REFERENCES

 AARON E. HENRY HEALTH CENTER, Tunica, M3

Medical Director, December 1989 - December 1991

TENNESSEE FEDERAL PRISON, Memphis, TN

Qo-nsultant,.‘[une: 1988 - December 1989

) DOCTOR'S MEDICAL CENTER/DOCTOR'S HOUSECALL .

Medical Director, April 1988 - January 1989

PRIMARY MED|CAL CARE, INC., Memphis, N
Staft Physiclan - Minor Emergency Center, April 1988 - May 1989

SALVATION ARMY, Memphis, TN

- Sponsor - Memphis Health Center Homeless Clinic, 1989 - 1991

DELTA HEALTH CENTER; Mound Bayou, MS, 1990 -

Tennessee Medical License No. MDO18656

American Board of Family Practice - Board Eligible

AMA American Medical Association

AAFP - American Acaderny of family 'Practice. :
- TAFP Tennessee Academy of Pamily Practice

BCMS Bluff ity Medical Sociery

Upon Request



-T\)d(" ’Ci 9]/?/07

%ﬂ C-—émrf\‘@-{ Qmmuv;ggt; Sere cea.

<Board/Comfaigsion N Division of Gounty Government

I Name: ADA 77 /%AM% OH&WZ»WQ%

Date of Birth, A4 27 4&~ Race £o¢-1=  (FD F

Business NameShﬁ(bﬂ@Jmﬂ @nﬁnrn MJ' MSEB " @7 C%'ﬂ’ecéc?a:&g
Business Address: ﬁ)i—%; WDuZ((Esg(. R‘%p:sgg?gzg Phtciwe REE -4Ra
E-mail Q7 af. O sn-2f«a @c@é\@‘.”?ﬁ(’l R e R7 P LET7

Education: m%@@g 5(‘3.%”“?‘ o EConprics

Name of Spouse:_ N /‘ﬁ Number of Children %LLR

Home Address: @(@ WM@Q N\oé;s’; WZEp:jBS’G [g/Phone Z)@‘? “‘9 7‘{23;

N s
Resident of Shelby Countylfi 'Z ?/;ars?}

| Have you ever been convicted of a felony? Yes

| give authorization to Shelby County Gous nt to request that the Shelby County Sheriffs
Department perform a background check.( Yes 5 No

I also understand that other sources including the official state websites listing sexual predators
and a check of outstanding balances owed to depariments and offices of county government
may be performed.

List any affiliation or ownership interest you have in any business, corporation, or partnership,
and if such business contracts with or sells products or services to Shelby County Government.

Nosre

List members of family, where employed, and whether or not their employer contracts with or
sells products or services to Shelby County Government,

e o
Signature
o Date t
{For Office Use Only)
Attendance Record (if applicable)
No. of Meetings No. Attend No. Absent
Disposition:

Approval Resolution ltern #




NOTICE TO ALL PROSPECTIVE APPOINTEES TO SHELBY COUNTY BOARDS,
AUTHORITIES OR COMMISSIONS

Pursuant to Resolution #26 adopted July 26, 1993, as amended, each person who
submits his or her name for nomination to serve on a board, authority, or commission
subject to approval by the Shelby County Board of Commissioners shall submit a list of all
private county, social, athletic or professional clubs of which that person is a member. in
the event it is determined that any such clubs are disciminatory in choosing their members
on the basis of race, sex, or religion, the Shelby County Board of Commissioners may use
this information in voting to reject the nominee.

Pursuant to the aforementioned Resolution you are hereby required to list all
private country, social, athletic or professional clubs of which you belong.

1 HolF KEstTTER) A Gl ot

o~ orh W

List below any of the aforementioned clubs of which you belong that do not have
female members.

N bogE

PN =




List below any of the aforementioned clubs of which you belong that
do not have minority group members (e.g., African American, Hispanic, Asian)

New £

BN =

Do any of the aforementioned clubs of which you belong discriminate
in selecting members based on race, sex, or religion? '

Circle Below;

submitted: (NDATE -ﬂfﬂﬁﬁ%ﬁ‘b&/ @67 o~ DFUA

(Print Name)

Signature: 7 < L

Date: W /é, :9-8@9

41212008



GRATUITY DISCLOSURE FORM
Shelby County Ethics Commission

INSTRUCTIONS: This form is for all persons receiving any Shelby County Govermment contraci, land
use approval or financial grani money to report any gratuity that has been given, directly or
indirectly, to any elected official, employee or appointee (including their spouses and immediate
Jamily members) who is involved in the decision regarding the contract, land use approval, or
Jinancial grant of money.

1. NAME
Nor &
2. DATE OF GRATUITY
A
3. NATURE AND PURPOSE OF THE GRATUITY
KA

4. NAME OF THE OFFICIAL, EMPLOYEE, APPOINTEE, OR FAMILY MEMBER
WHO RECEIVED THE GRATUITY

s

5. NAME OF THE-PERSON OR ENTITY THAT PROVIDED THE GRATUITY

N /A

6. ADDRESS OF THE PERSON OR ENTITY THAT PROVIDED THE GRATWITY

!\Cl/!{”




7. DESCRIPTION OF THE GRATUITY

N2

8. COST OF THE GRATUITY {if cost is unknown and not reasonably discernible
by the person giving the gratulty, then the person giving the gratuity shall
report a good faith estimate of the cost of the gratuity.)

f«c!_/ A

9. The information contained in this Gratuity Disclosure Form, and any
supporting documentation or materials referenced herein or submitted herewith, s
true and correct to the best of my knowledge, information and belief and affirm that |
have not given, directly or indirectly, any gratuity to any elected official, employee or
appointee (including spouse and immediate family members) that has not been
disclosed and | affirm that | have not violated the provisions of the Shelby County
Government Code of Ethics.

G A ‘74’; o=t S 2

 Signature “

NATT HudREA @F‘Tm—&fmﬂr

Print Name

A copy of your completed form will be placed on the Shelby County Internet website.

[
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GRATUITY DISCLOSURE FORM

Shelby County Ethics Caminisalon

INSTRUCTIONS: This form |s for all parsong recaiving any Shalby Gounty Government
contract, land use spproval ar financlal grant money to repart any gratulty that has
been given, directly or Indirectly, to any elected officlal, employse or appointes
{including their spouses and immediate family mambers) who s Involved In the
decigion regarding the contract, land use approval, or financial grant of money.

1. NAME a

N Otz

2 DATE OF BRATUMTY

N A

a, NATURE AND PURPOSE OF THE GRATUITY

NCA

4, NAME OF THE QFFICIAL, EMPLOYEE, APPOINTEE, OR FAMILY MEMBER
WHO RECEIVED THE GRATUITY

NA

5. NAME OF THE FERSON OR ENTITY THAT PROVIDED THE GRATWITY

€. ADDRESS OF THE PERSON OR ENTITY THAT PROVIDED THE GRATUITY

NA

———

2@ Jovd WYMD0dd SS3TaW0H WSD 686091H 106 GE:BT 6BB2/p2/90
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7 DESCRIPTION OF THE GRATUITY

NA =

a. COST OF THE GRATUITY (If cost is unknown and not reasonably discamible
by the person giving the graluity, then the person giving the gratuity shall
repart a good falth satimate of the cost of the gratulty.)

0. The informatien containad In this Gratulty Disclosure Form, and any
supporting documentation or materials referanced herein or submittad
herewith, Is trus and correct to the best of my knowledge, informatian and
bellsf and affirm that | have not given, directly or Indirectly, any gratulty fo any
slactad official, employee or appaintas {including spouse and immediate family
msmbers) that has not been disclassd and | aflirm that | have not violated tha
pravisions of the Sholby County Government Gode of Ethics.

e i L %m 24,284

Signature /g —
g 77 D pn-OFui
Print Name

A copy of your compieted form will ba placed on the Shelby Colnty intamet websis.

—.

£  Jo%9d WvHb0dd SS3T3W0H ¥SD 6£80831P 166 GE:81 b6BBZ/PC/90



- administrative leadership experiences, and skillful ability to improve communication and enhance

k : per‘sonnel) K

MATT OKON OFUA

' P.0.Box 750021 ;
Memph:s Tennessee - 18173 L
(901) 864 3227 emall mrockwﬂlObellsouth net .

QUALIFI CATIONS _

. Expenenee 1ncludes extenswe knowledge of currleulum'through multl-leve] teaehmg and

‘curriculum as well as educatlonal standards ()ffer outstandmg commumeatlons and orgamzatlonal'
' skllls _'_;::i' RS SR a0 S T

SE .'Recoomzed for outstandlmI edueanonal ancl commumty development eontnbutlons RESERS I
E Expenenced in monitoring, coordinating, instructing, _and 1mplement1n0 edacaﬂon proarams based on i
" compliance with local, state, and federal guidelines. . : SR
*. . Blected/volunteered to serve on commlttees 1mpaet1ncr a posmve performance of the overal] '
¢ educational procrdm o
- * ":Skilled at interacting between students ancl parents and between,v'amoncr admlmstmtaon teaehers and :
1nd|v1duals from chverse backvrounds : : AR S sl o

EXPERIENCE

SHELBY COUNTY GOVERNMENT Memphls TN 1/04 Present L T '
3-R Project - Transition Coordinator’ (6/06- Present) Utilize. hl"hly effect:ve commumcation re]anonship
development, and ‘management skills to manage a caseload of adult offenders in ‘the community re-
~ intégration process.: Have been instrumental in helpmcr ll'lle]di.ldlS to 1n1t1ate edueatloa start Jobq vet
housmg, and te-build relatlonshlps with fannly members. . 5
. * " Have created an awareness of proﬂrams and aﬂency oals to-famhtate cooperanve partnershlps w1thm
_the administration ‘and commumty (mcludmo the development of COEllithIlS for _;ob placement housm e
andotheraoenmes) ' Gl L [ s IR L RRGTIE

Proeram Spec:alzsr D:wswn of Correctwns (8/04-6/06) Coordmated w1th outsnde contraetors that
- provide services to the Division of Corrections. Visited project sites to determine project progress. - -
- Supervised | manntenance craftsrnan (plumbers elu:tnc:ans carpent«.rs welclers mechamcs and ut:hty

“Managed extenor and mtenor mmntenanee of County Correctaonal Fac:111t1es pursuant to desannated
standards and 5pec1f"cat1ons S SRR i . R

: Proeram Adnmustrator / Iustructor ( ll04-8:’04) As Procrram Admmutrator worked to mcrease .
" effectiveness of on-site instructional programs; improve utlhzatxon of:existing 1nstructlonal matenal and
~support systems; to promote coordination and internal consistency in goal setting.- Organized and .
presented lessons in a logical, progressive manner.. Established a positive learmn(T environmenl that
encouraaes individual orowth and motivates: stidents to achieve’ optimal performance levelh i L
Arrancred and coordmated claesroom Uuest speal\e 3 ( area busmeqs executwes) '

_ CITY OF MEMPHIS Genem] Servmes Divmon Memp]us TN 10/0') - 1/04 ' e
Building Specialist -As a Licensed Home Improvunent Contractor developed: mamlenance manaﬂement o
_floorplans (o coordmate day—io-clay repmr of city owned buildings. Responsible for going on-site'to

- research.components, photooraph and investigate existing equipment; compile. and desl an updated

: .floorplan and download to PS. System for mamtenance and installation personnel.. ':- R e

“Utilized skills and knowledge in Floorpldn Pro“mm developmem whac.h draslleally lowered bmlchmI S
q;te VlSll costs by 560 000 annually IR : . S R o

'ITT TECHNICAL INSTITUTE Memphn, TN 3/0’J = lOlO” T R L T AR e
Adjunct Instructor of Economics FEvolved teaching techmque and saperv:sory dblllt]LS to a le\ el to DRI
- ensure that curriculum was effeellvely commnmcaled and that student skills growth and retention goals -
“were met. Organized lessons in a progressive manner, select teaching matermls based on educanonal
_objectwes, and interrelaté with students from diverse backgronnds. S
" Designed, developed, m]plemented and led progressive and comprehenswe educational procvrams as. o
well as da;ly lessons focuqmvtoward speuﬁc. objecnves ' o . o B




" Supervisor: Coordinated contract professmnal cleanmcr semces for.bmldmcrs under contract w1th Samtors

- million.

:.:__Bachelor of Suence in. Agrlcultural Economlcs 8/7*'

-KIRBY AUTO SERVICE Memphls TN 1/99 1/07 e ' :
' General Manager/Owner -Set an’ ‘aggressive pace to blilld sales and profltabdn} for thlS busmess
_“Applied management skills and took an active role in‘managing projects: (esnmanng, materials," L
acqmsmon/expeditm quallty, mterdepartmental commumcatlon) to prevent delays in repair, process
Manaoed 50-60 projects per month which equates to over.$350K annually in business responsibility. -
Coordlnated and planned projects from initial customer contact through customer acceptance Wthh
~‘included overseeing repairs and worlnncr w1th repmr tedm to expedlte the1r_mater1:11 needs i
Successfully sold busmess : RN - S L

"SANITORS Mermphis, TN, 4196199

- Developed. and maintained a staff of 12 cleaning personnel and coordinate on-site cleaning efforts. =+ -

" - Oversaw contract services to ensure quality standards are met. In: absence of manaoer pulled work orders
- reviewed. spec1al assignments and coordinated personnel as needed L . e ;
' *_ Reduced absentee1sm and 1ncreased producnon . :

'.'CITY OF MEMPHIS & SHELBY COUNTY GOVERNMENTS 1990 10/98 SRR
.- Associate Economic Planner Administered TIIP. (Tennessee Industnal Infrastructure Procrram) m el
~Memphis and Shelby County, and directed the civic effort to create an infrastricture to increase the

. momentam for economic development and }ob creation. “Advise consultants and committee members who

were involved in the progression of the "strategic economic development plan" for the City of Memphis "

‘and. Shelby County Oversaw 12 pro}ects wnh $10 1 rnllhon i 1nfrastruclure wrants that created over oOD

.--]ObS : _ S : ; $ TR BN

o Assocmte Ewnomu: Pianner (1984 1990) Deve]oped and 1mplemented strate y to coordmdte

~administration of the Small Business Adininistration (SBA) 503/504 Loan Program in Fayette, Lauderddle,_
Shelby and Tipton Counties throngh the West: Tennessee. Investment’ Corporanon @ non-proﬁt and SBA
_certified: development company) Handled 11 pr03ects with $l 7 mllhon thdt created 300 _]ObS in Shelby :
; -COUﬂfy : B ; S R e e

S TIGERIAN AGRICULTURAL COOPERATIVE BANK. 198” 1983' PR R
L Consultant Respon51ble for 95 new busmesq start-ups and expanbions .1nd a cap:tal mvestment of $1 3

ok Prepared feas:bihty studles :. B Vlslted progect s1tes * Supcrwsed eioht personnel &

" FIRST TENNESSEE BANK OPERATION CTR, Memphls TN 1979 198’? T
. E\:pedztor/Reconcder Ddld Capture Department A

.'j'STATE OF TENNESSEE, Knoxville, TN, 1977 1979
2 _Propertv and Inventarv Off‘ icer ©o o :

R BN EDUCATIOI\I e
: .:-'.:MIDDLE TENNESSE]:, STATE UNIVERSITY Murfreesboro TN
Master of Arts m Economics 1’7/78

' UNIVERSITY OF TENNESSEE, Knoxn]leﬂ TN

 ABRAHAM BALDWIN AGRICULTURAL COLLEGE, T Tifton, GA i
'_'Assocmte Degree in Agucultnral Economlcs, 3/74 Lol S

Olher Trammg

Tk Dlploma in General B'mkincr Amencan Il‘le.ltthE ofBank:ng, 3/8" S S
Lk Completed the. City-of Memph]s Progrant on Professmnal De\ e]opmcnt and the Shelby County -
- .o ./ Program on Effective’ Superwsory Pracnces o L ST
_?’._._-_Emerﬂency Reeponse Tramlnc,,Emesaency Manotrcmom Assocldt:on 8/0’5 PR i '



Board/Commission Division of County Government

l Name: E)}Q E MDS@

Date of Birth; DS} 15} Lo Race. B M F 1/
Business Name:bclnm%na} 19{_ Hljmcm Sendice)

Business Address:} 1> Af, Md‘m A Flow zip: 38163 Phone 901 - 543-735L,

E-mait Y,  Eva Mpsh @'m.gw Fax go)- Su3- L o8¢
y

Education: M jier Qf Dublie Mmmu tralin-

Name of Spouse; Dmni: MD.SL\J Number of Children___2—

Home Address: 17} Rbc}{q HI\JBL DY zip 3BHL_Phone §01-332-4272>
Resident of Shelby County ?:3) years.

| Have you ever been convicted of a felony? Yes No /
{ give authorization to Shelby Counly Government i requast that the Shelby County Sheriff's
Department perform a background check. Yes No

| also understand that ather sources including the official state websites listing sexual predators
and a check of cutstanding balances owed to departments and offices of county govemment
may be performed.

List any affiliation or ewnership interest you have in any business, corporation, or partnership,
and if such business contracts with or selis products or services to Shelby County Government.

A4

[

List members of family, whers employed, and whether or not their employer contracts with or
sells products or services to Shelby County Government.

Wi

3 V4
Gpe  Z Vhwdy
( Signature /

IV

Date

{For Office Use Only)

Attendance Record (if applicable)

No. of Meeiings No. Atiend No. Absent
Disposition: S
Approval Resolution ltem #

Reed p/f?/o’/



NOTICE TO ALL PROSPECTIVE APPOINTEES TO SHELBY COUNTY BOARDS,
AUTHORITIES OR COMMISSIONS

Pursuant to Resolution #26 adopted July 26, 1993, as amended, each person who
submits his or her name for nomination to serve on a board, authority, or commission
subjecl to approval by the Shelby County Board of Commissioners shall submit a list of all
private county, social, athletic or professional ¢lubs of which that person is a member. In
the event it is determined that any such clubs are disciminatory in choosing thelr members
on the basis of race, sex, or religion, the Shelby County Board of Commissioners may use
this information in voting to reject the nominee. '

Pursuant to the aforementioned Resolution you are hereby required to list all
private country, social, athetic or professional clubs of which you belong.

%&5@&1 Cue Horpite)l  (MECID

List below any of the aforementioned clubs of which you belong that do not have
female members,

N

T

BN =

T



List below any of the aforementioned clubs of which you belong that
do not have minority group members (e.g., African American, Hispanic, Asian).

1_g/lp
2 x

3
4

Do any of the aforementioned clubs of which you belong discriminate
in selecting members based on race, sex, or religion?

Circle Below:
Yes

Submitted: Epﬁ E . Mo{ gq

Signature; ﬁ@/ lzﬂ J/}

Date: DB) 13)0 9 /

4/2/2008



GRATUITY DISCLOSURE FORM
Shelby County Ethics Commission

INSTRUCTIONS: This form is for all persons receiving any Shelby County Government contraci, land
use approvel or financial grant money to report any gratuity that has been given, direcily or
indirectly, to any elected afficial, employee or appointee (including their spouses and immediaie
Janily members) who is ivolved in the decision regarding the comract, land use approval, or
Sinancial grant of money.

1. NAME

Evn E Mos Jq

2. DATE OF GRATUITY
v

!

3. NATURE AND PURPOSE OF THE GRATUITY

A

4. NAME OF THE OFFICIAL, EMPLOYEE, APPOINTEE, OR FAMILY MEMBER
WHO RECEIVED THE GRATUITY

NIA

5. NAME OF THE PERSON OR ENTITY THAT PROVIDED THE GRATUITY

NA

6. ADDRESS OF THE PERSON OR ENTITY THAT PROVIDED THE GRATUITY

A




1. DESCRIPTION OF THE GRATUITY

Np-

7

8. COST OF THE GRATUITY {if cost is unknown and not reasonably discernible
by the person giving the gratulty, then the person giving the gratuity shall
report a good faith estimate of the cost of the gratuity.)

b

9. The information contained in this Gratuity Disclosure Form, and any
supporting documentation: or materlals referenced herein or submitted herewith, Is
true and eorrect to the best of my knowledge, information and belief and affirm that |
have not given, directly or indirectly, any gratuity to any elected officlal, employee or
appointee (including spouse and immediate family members) that has not been
disclosed and | affirm that | have not violated the provisions of the Shelby County

Government Code of Ethics.
g/wu g %Jb/é/\ 08 //3//!%

Signature / Date *
Ewa C. MDM/L/

Print Name /

A copy of your completed form will be placed on the Shelby County Internet websiie,




Eva E. Mosby 4771 Rocky Knob Dr.
Memphis, TN 38116
901-332-9272 (Home) 901-543-7821 (Work)

Objective:
To utilize my skills and expertise to allow further career development.

Experience:

Field Management Director 2 — 08/08 — present — Tennessee Department of Human Services, Memphis, TN

e  Provides overall leadership, direction and management for the implementation of the Family Assistance
personnel, offices and programs (including Families First, Food Stamps, TennCare/Medlcaad and Child Care
Certificate.

e  Provide guidance to the Field Management Director 1s.

o Coordinates program administration with State Office Policy Directors to ensure timely and effective policy
implementation for Family Assistance programs. Development and implement new initiatives.

¢  Ensure accountability in the administration and development of Department programs through continuous
performance management designed to achieve measurable outcomes.

s Plans and executes staff assipnments, building management and operational changes to addrcss the needs of
staff.

»  Develops and maintain effective working relationship with all sections of the Department that have staff located
in the local offices. '

e  Represents the Depariment appropriately in public by providing clear interpretations of departmental policy and

philosophy to community leaders, ad\nsory bodies, concemed citizens, Legislator, law enforcement and the
media. :

District Director - 11/02 — 08/08 - Tennessee Department of Human Services, Memphis, TN

2 Responsible for providing leadership, direction and management of the Family Assistance Programs (Food Stamps,
Families First, Child Care Certificate and Medicaid/TennCare) in Shelby County.

@ Serve as a direct contact with the Department of Human Services state office in Nashville. Work closely with the
District Administrator and the state Family Assistance Directors to ensure accounlablhty in the admmistranon of the
Department programs.

v Directly supervisor six program supervisors, three program coordinators and an administrative secretary. Provide
leadership to over 500 employees in Shelby County. Work with the program supervisors to assess the effectiveness of
the program and to improve the operation and the management skills.

@ Hold monthly meeting with the forty field supervisors, three program coordinators, ten office supervisors and the six

program supervisors in Shelby County. Meet with the Families First contractor on a month]y basic. Serve as a liaison
wilh the other community organization.

Technical Assistant/Interim District Director - 01/01 — 11/02 - University of Memphis, Memphis, TN
= Ensure that each contractor successfully completes the terms and conditions of their grant. Ensure effective program
outcomes by providing for the technical assistance needs of Families First contractors.

e Implement expeditiows corrective actions in a cooperative endeavor between the Tennessee Department of Human
Services and the local contractors.

s Served as the Interim Director from May 2001 through November 2002 — same job duties as above.

Program Coordinator - 12/97-01/01 - Tennessee Department of Human Services, Memphis, TN

= Monitor program policy administered by Field Staff/conduct training for field staff. Work with District and State
Office staff to improve Tennessee's Food Stamp programs. Assist the District and State  Office in monitoring the
broad spectrum of quality programs.

Field Supervisor - 07/96 - 12/97 - Tennessee Department of Human Services, Memphis, TN
= Provided assistance to frontline staff in Family Assistance at the Local Level to ensure timely and accurate benefits.

s Submitted weekly/monthly report (o program supervisor/identified training needs and monitored the case manager
performance. Interacted with parents and communication o;‘ganization regarding the Families First Program.,



Eligibility Counselor II - 08/86-07/96 - Tennessee Department of Human Services, Memphis, TN
»  Determined eligibility for Medicaid, AFDC and food stamps. Review, interpret and apply policy and procedures.

@ Encode information in the computer system and exercise total quality management, Served on a Case Management
Task Foree to the Commissioner of Family Assistance.

Education:

2002 — 2006 University of Memphis, Memphis, TN — Master in Public Administration
1980-1982 Delta State University, Cleveland, MS — B.A. Business Administration - Finance
1978-1980  Northwest Mississippi Junior College, Senatobia, MS

Interests:
Member of Shelby County Volunteer Support Committee, Tennessee Government Executive Institute and
Leadership Memphis.

Board Member:
Methodist Extended Care Hospital (MECH)
Shelby County Head Start Policy Council

References Available Upon Request



The attendance records for the reappointed members to the
Community Advisory Board is listed below:

Board Member Name No. of meetings __No. Attended  No. Absent

Janice Banks 8 7 1
Sherman Holman 8 6 2
Sherrell Lott 8 5 3
Stacey Greenberg 8 5 3



